
Town of Granby 
Youth Service Bureau 

 
YOUTH EMPLOYMENT SERVICE 

Application 
 

 
 

Date:    

Name:            Age:   Grade: _  

Address:         

Telephone:   _____ 

Mother’s/guardian’s name:         
Work number:    

Father’s/guardian’s name:         
Work number:    

Please check jobs that interest you: 
 
  Baby-sitting    Attic/Garage Cleaning   ______Retail Sales 

_______Mother’s helper     Raking/Shoveling               

______Cashier/Stocker                

  Party helper     Housecleaning     Typing 

  Animal Care    Lawn Care     Office Work   

  Tutoring (what subjects)         

  Other (describe)           

 

Describe any particular skills you have (e.g., typing, computer skills, lawn 
maintenance, writing/journalism, baby-sitting, first aid or CPR, etc.): 
            
             
 
What days and hours are you available to work?   
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

am am am am am am am 
pm pm pm pm pm pm pm 

 
 

Granby Youth 
Services

15C North Granby Rd
Granby, CT 06035



*Please review and sign the reverse side. 
The following information must be read and signed by the youth 
and his/her parents or guardians!! 
 
The Youth Employment Service is: 
• A job referral service 
• Available to Granby youth ages 11 to 18 
• Free of charge 
 
The Youth Employment Service does not: 
• Guarantee job placement 
• Commit to filling every job 
• Check references of students 
• Interview or screen employers 
• Set fees 
• Provide supervision of the youth at the job site 
• Assume any parental responsibilities regarding employment 
 
YOUTH:  I have read and understand the above guidelines.  I am under no 
obligation to accept a job if I don’t want it.  The Granby Youth Service Bureau 
provides a referral service only and is not responsible for any disputes or injuries 
sustained during employment. 
 
         
Youth’s signature          date 
 
PARENT/GUARDIAN: I have read and understand the above guidelines.  My 
child is under no obligation to accept a job if he/she does not want it.  I 
understand that the Granby Youth Service Bureau is a referral service only and is 
not responsible for any disputes or injuries sustained during employment.  
(Please have both parents or guardians sign, if possible). 
 
            
Parent/Guardian signature     date  Parent/Guardian signature     date 
 
************************************************************************ 
Office use only 
Notes:            
            
             
 
Referrals given:           
            
             


